MISSOURI DIVISION OF HEALTH-STANDARD CERTIFICATE OF DEATH - 63—-035451

DEPARTMENT OF PUBLIC HEALTH AND WEL:

Registration District Neo.
DO NOT WRITE AM) §
ON THIS STUB ENDED

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheu decaased lived. If institution: Residence befors

a. COUNTY (\ x . a. STATE W b. COUNTY ?M admission)
b. CC!)]: (If outsiche c?rpora?a T give TOWNSHIP anly) Length of stay in 1b . [{ ) Inside Limlts

OR
': . | . Yun Ne O
¢, FULL NAME OF {If NOT in hospital, Ins| irnits d. STI!EE'I’ (1 eu give location) Reside on Farm
" ADDRESS

INSTITUHDN a* a RM ‘tet? No O : 3“- > &M Yes [] N*

. NAME OF DECEASED First Middla Last . 4. DATE Month Day Year

{Type or print) h f\ E L Q c,o Yo "‘( ' oéA ,bsuTi:aﬁmne LAY B

5. SEX 6. COLOR OR-RACE 7. Married [1 Never Married [ [0. DATE OF BIRTH L 9 AGE {lasl R 1 YEAR__IF UNDER 24 HR

Wi Widowed Jf Divorced [ _'ﬁ b qr" Months | Days W

10a. USUAL OCCUPATION (Give %ind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 1}. BIRTHPLACE (City and state or counfry) | 2. CITIZEN OF WHAT COUNTRY

dmﬁmst of worki &I n if I‘eﬂr!d) ‘/ w < A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - ¥ 14, NAME OF BUSBAND OR WIFE

15. WAS DECEASED EVER IN.U.S. ARMEDKF&M
(Yes, no, of unkmwn)l {if yas, give war or dates

Vs 300

DATE AMENDED

18. CAUSE OF DEATH (Enter cnly one cause per line fp ‘(a), {b), and [c). - INTERVAL BETWEEN‘
PART |. DEATH WAS CAUSED BY: y [+) D DEATH

IMMEDIATE CAUSE (2) | 4 Al AL AL, . o

/4

Conditions, if any, DUE TO (b) ~ //‘_.r (Al ) APt LA y ‘ /;.2.‘.—_‘.. A (/ Jodeter
which gave rise to

above cause (a), -4 // i; :é ﬁ! / ’
lying  cause Inf- DUE TO (c J' 114 ‘.‘“ L/

stating the wnder.
PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 'TO DEATH but not related to the tarminal. "~ | PART ll. If deceased  famale  was.
disease condition given in PART I {2) thera a pregnancy in last 90 days!:

. i ID Yes l ] Ne I [ Unknown
19. WAS AUTOPSY - ACCIDENT 7 SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
PERFO ) O |38

DOCUMENT

RMED
YES[] NO . :

-20c. TIME OF  Hou Month, Day, Year.
INJURY™ > a.m, P e,
pam. L

.20d. INJURY QCCURRED -~ T"20e: PLACE OF INJURY fe.g., in or about home, |- 20f. CITy, TOWN, OR"LOCATION
-.. WHILE AT WORK (] . farm. factory, street, offica’ bidg., etc.}
NOT WHILE AT WORK [

AMENDMENTS .ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

N_Md {ast saw :.e;.. alive w\w
- of the date stated’sbover and fo the best of my knowledge, from the-couses stated.
. .
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v

\

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD‘?READ

BY AFFIDAVIT OF

ITEM NO.

A TN WAL m%@%‘iz{m

(Licon&mbﬂmer s Statement on Reverse Side}




" STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is ;ecorded on the reverse side of this certificate was embalmed by me,

or by i Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embaimer

Note: The above MUST. BE SIGNED ‘BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng.
LR thls body is not embalmed facf'should be so ‘ftaied above.._ ' T
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!




